APPLICATION FOR MEMBERSHIP OF WYNDHAM LEGAL SERVICE 

I, 









          (Name)
of 









          (Postal Address)


 









          (E-mail Address)











          (Occupation) 


Please tick the appropriate boxes

I currently:

· Live
· Work or;
· Study in the City of Wyndham;
· I wish to become a member of Wyndham Legal Service Inc.

· I wish to make a donation of $
to Wyndham Legal Service

· Inc. All donations over $2 are tax deductible. All cheques should be made payable to “Wyndham Legal Service Inc.”

· I wish to receive membership notices by email at the above address

In the event of my admission as a member, I agree to be bound by the Rules of the Service.

Signature of Applicant:





Date:


	
I, ____________________________________________, a registered member of the Service, nominate the applicant for membership of the Service.

Signature of Proposer: 

Date:                                                        

	I, _____________________________________________, a registered member of the Service, second the nomination of the applicant for membership of the Service.

Signature of Seconder: 

Date:                                                       



Completed application for membership forms should be returned to the Secretary at the Wyndham Legal Service Inc.

Wyndham Legal Service Use Only:

Received:




COM considered: 


Comments:

Entered into Register of Members Date:__________________
Signed:_________________

